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Serial No.: 10/721,804 
Filing Date: November 24, 2003 
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Group Art Unit: 3739 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Commissioner for Patents Mail Stop - Issue Fee 

P.O. Box 1450 
Alexandria, VA 22313-1450 

ISSUE FEE TRANSMITTAL LETTER 

Sir: 

We enclose a PTOL-85 (Issue Fee Transmittal). A credit card charge authorization 
in the amount of $1700 for payment of the issue fee and publication fee is accompanying 
the filing of this paper. We authorize the Commissioner to charge any additional fees, or 
credit any overpayment, to our deposit account No. 50-0638. 

Please note that the assignee, Scimed Life Systems, Inc., changed its name to 
Boston Scientific Scimed, Inc. effective January 1, 2005. 

Respectfully submitted, 



July 12, 2006 /Craig A. Slavin/ 

Date Craig A. Slavin 

Reg. No. 35,362 
Attorney for Applicant 

Henricks, Slavin & Holmes LLP 

840 Apollo Street, Suite 200 
El Segundo, CA 90245 
(310) 563-1458 
(310) 563-1460 (Facsimile) 
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P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 
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appropriate All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
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21836 7590 05/31/2006 

HENRICKS SLAVIN AND HOLMES LLP 
SUITE 200 

840 APOLLO STREET 



Note: A certificate of mailing 
Fee(s) Transmittal. This certifit 
gapers. Each additional paper^ 



certificate of mailing 

Certificate of Mailing 



- Transmission 



EL SEGUNDO, CA 90245 


(Depositor's name) 




(Date) 


| APPLICATION NO. | FILING DATE FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/721,804 11/24/2003 Thomas R. Jenkins 

TITLE OF INVENTION: LOOP STRUCTURE INCLUDING INFLATABLE THERAPEUTIC DEVICE 



SMALL ENTITY 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



I. Cl . ■ 
CFR I 363). 
□ Chant 



PEFFLEY, MICHAEL F 373 
correspondence address or indication of "Fee Address" (37 



CLASS-SUBCLASS 



606-049000 



'form PTO/ 

Ji t Id I ation (or "Fee Address" Indication form 

PTO SB 4"; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



'Henricks , Slavin 
2 & Holmes LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prin 



ir type) 



recordation as set forth in 37 CFR 3.11. Complet 
(A) NAME OF ASSIGNEE 



m of this form is NOT a substitute for filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Boston Scientific Scimed, Inc. 

Please check the appropriate assignee category or categories (will not be printed o 



Maple Grove, MN 

the patent) : Q Individual Q Corporation or other private group entity Q Government 



a. The following feel s ; at 



x (No small entity discount 
:r- # of Copies 



LI A check in the amount of the fee(s) is enclosed. 
£1 Payment by credit card. R^raJfiKXsK&HiXI. 



5. Change in Entity Status (from status indicated above) 
□ a. Applicant claims SMALL ENTITY status. See 37 CFR 


1.27. □ b. Applicant is 


no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


i ted to ppK hf.Issue Ys&m 
101 Issue 1 1 Publi iF« required) wiflnot l 
sd ' / ' * 


fchPublication Fee (if any) or 
€\ accepted from anyone othe 
rademark Office. 


ore-apply an-ypre-.n isly p; . tee to the application identified above, 
than the applicant; a registered attorney or agent; or the assignee or other party in 


uithorized Signature _ , . ~ ' 




Date July 12, 2006 


Tvoed ororintedname Craig A. Slavin 
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Alexandria. Virginia 223 13"- 1 450. 
Under the Paperwork Reduction Ac 



ef u icpubl k I ii db\ t SPTOt .[ 



of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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